Abstract. This case example demonstrates the role of massed exposure in optimizing treatment outcome in panic disorder with agoraphobia. Treatment of a 28-year-old male patient in a clinical routine setting is described. Full remission was achieved after an 8 day period of intensive treatment and proved to be stable at follow-up (6 months). More systematic research including controlled studies comparing massed and spaced exposure is suggested.
Introduction
Despite intriguing theoretical and practical implications, little recent research exists regarding possibilities of implementing exposure in the course of therapy of panic and agoraphobia. Whilst some authors favour time-intensive massed exposure rather than spaced exposure (Barlow, 2002; Foa, Jameson, Turner and Payne, 1980) , others argue that effects achieved in massed exposure may not remain stable and that spaced exposure prevents return of fear (Rowe and Craske, 1998) . Apart from this debate, the high organizational demands involved in massed exposure seem to hamper its more rigorous application in practice. The purpose of this case report is to illustrate how massed exposure procedures can be implemented in routine practice when indicated.
The case
Stephan, a 28-year-old student of business administration, suffered from panic symptoms and severe agoraphobia. Panic symptoms included dizziness, extreme sweating, feelings of weakness and disorientation. Following the onset of the disorder 5 years before treatment, Stephan moved back in with his parents. Since then, he had felt unable to leave the house alone. He lost his partner and had given up his studies. 
Personal history
Stephan reported no extraordinary life events during his childhood and adolescence. His parents owned a handicraft company. His hobby was flying light airplanes. After having had an accident due to a freak technical failure at age 21, he experienced his first anxiety symptoms in the hospital elevator. However, these symptoms soon disappeared. Two years later on vacation, while diving and exploring the wreck of an aircraft, he had his first panic attack, and subsequently avoided diving. Back home after the vacation, he repeatedly experienced anxiety when travelling by car or when alone in his student home. He soon started to avoid these situations; in consequence, anxiety rapidly generalized to other situations. In the end, he could not leave home unaccompanied.
Case formulation
The patient's most prominent symptom was his extreme avoidance behaviour that emerged after the experience of two panic attacks. He was, for example, unable to get to our outpatient clinic without his sister's company. Interestingly, the patient could formerly have been characterized as a sensation seeker when looking at the activities and hobbies that he had liked, including flying light aeroplanes, diving and riding a heavy motorbike. This was concordant with his selfbeliefs of being a courageous and tough young man. These beliefs were deeply threatened by his agoraphobic symptoms. At the beginning of therapy, it was therefore important for Stephan to express his wish to receive an intensive and time-efficient treatment. He had contacted several therapists before and he was sure that weekly contacts would never change his problem. He described himself as being highly action-oriented and stated that talking and cognitive restructuring alone would not help him. We considered this an optimal motivational basis for a massed exposure treatment and discussed the treatment rationale with him accordingly.
Assessment
Diagnostic assessment comprised a standardized diagnostic interview, the German version of the Composite International Diagnostic Interview (M-CIDI/DIA-X, Wittchen and Pfister, 1997) , and several questionnaires including specific anxiety related measures such as the Body Sensations Questionnaire (BSQ; Chambless, Caputo, Bright and Gallagher, 1984) , the Agoraphobic Cognitions Questionnaire (ACQ; Chambless et al., 1984) and the Mobility Inventory (MI; Chambless, Caputo, Jasin, Gracely and Williams, 1985) in their German version (Ehlers, Margraf and Chambless, 1993) . He was diagnosed with panic disorder with agoraphobia (F 40.01). Notably, his scores on the Mobility Inventory (scale: unaccompanied) were extraordinarily high.
Treatment
The treatment was carried out by the first author in an outpatient setting and mainly consisted of three parts: Psychoeducation about panic and agoraphobia, massed exposure, and a self control phase.
After a careful cognitive preparation and acquainting the patient with the treatment rationale (4 sessions), subsequent therapy sessions were conducted as massed exposure over 3 days (spread over 2 weeks). Firstly, a series of interoceptive exercises were worked through in order to provoke panic-like symptoms. Then, in-vivo exposure started. Table 2 shows a time flow with all exposure tasks and Stephan's experiences during these exercises. Overall, we spent 14 hours on exposure exercises.
T1
In the subsequent 6-week self-management phase we advised Stephan to further practise anxiety provoking situations, at least one per day. These included driving to the airport, driving alone from home to friends, going out with friends, going alone to the office at night and waiting there without doing anything, and walking alone in a forest. After 3 weeks, Stephan reported about his progress. He was then able to go out alone without any anxiety. Only driving in a tunnel still provoked mild anxiety symptoms but did not lead to avoidance behaviour. We encouraged Stephan to continue his exercises, especially in situations in which he still experienced anxiety (driving in a tunnel). A final session was scheduled 5 weeks after exposure.
Results
After 6 weeks of treatment, Stephan was completely free from panic attacks and agoraphobic avoidance. He had resumed his studies and had even undertaken a sightseeing flight with a friend. All questionnaire scores had significantly decreased to a non-clinical level. Results remained stable at a 6-month follow-up.
Discussion
This case example demonstrates how time intensive massed exposure can be realised. A clinically significant improvement could be achieved in the relatively short time period of 6 weeks. This finding is consistent with treatment studies about massed exposure in clinical practice (e.g. Deacon and Abramowitz, 2006) . Furthermore, and importantly, therapy gains were maintained at 6-month follow-up.
However, further research addressing indication of massed exposure and return of fear is needed, given the enhanced time-and cost-effectiveness of massed exposure for panic disorder Mild anxiety (2) before the exercise decreased to 0 during the exercise -Going through a shopping mall After 4 rounds in the mall, anxiety decreased from 5 to 0 Conclusions from Day 1: -Anxiety symptoms are not harmful -Attempts to control symptoms lead to an increase of anxiety -Anticipatory anxiety before the situation is higher than actual anxiety in the situation -Anxiety subsides over time Homework assignments: -Go alone to the office and stay there until anxiety decreases -Hyperventilation two times a day -Bibliotherapy (Mathews, Gelder and Johnston, 1981) Day 2 Controlled studies comparing massed and spaced exposure in panic disorder with agoraphobia could help to understand the specific procedural and process-based aspects that help making this kind of treatment so effective.
